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7 DEC IS AMII: 03
EName: michael H. priés Daytime Telephone:_ us xwwmmmmmcmmwmmmmmﬂ%:ﬁq
5. 5
i New Member of or Candidate for  State: ___ A 4~
U.S. House of Representatives ~ Distict /5 w_ﬂﬂhsa (Office Use Only)
FLER Candidates - Date of Election: ___ M ay /S, »0/&
STATUS 2
b New Officer or Employee Staft Filer Type (If Applicable): Period : January 1, _2 @/ 6 | A $200 penalty shali be assessed against any
Employing Offics: Shared[ | Principai Assistant [ |/ to __owem b < 39, 3077 | individual who files more than 30 days lats.
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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

—Poaoﬁc.ic.rﬁg”a«sﬁﬁ e than § o8o2.”o T
a any asset that was worth more 1, </ E. Did you hold any reportable positions during the reporting
c.g§§?8_§§§<§ ves K Ne period orin the current calendar year up trough the date of fling? ¥ °* Ne
asset during the reporting period?
€. Did you or your spouse have “eamed” income (e.g., salaries, i N
honorstia, or penslonRA distributions) of $200 or mors during the Yes No O eorti pariod or in e cavront caiondar Yo% No
reporting period? year up through the date of fiing?
D. Did you, your spouse, or your depandent chiki have any reportable Yos No J. Did you receive compensation of more than $5,000 from a Yeos _ _ No
. L liability (more than $10,000) at any point during the reporting pertod? single source in the current year and two prior years?
. ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
. _ THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
: AR T

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

,_.xcqul008_8gg.oﬁi&w_ﬁaqaas.Svggasoga_soooams.anaags%.og&g.gzo»vog&.:n&i:onnca& <8 _HH_ zo E
from this report details of such a trust that benefits you, your spouse, or dependent child?

mxm¢§0=|:n<o§:§n=a&§§w..803»3%..23«3&..c:oo:!al:ooao.o;nz_&ooQuuvoﬁoﬁnogaoagﬁgﬁoga&a_ggaq Yes _H_ No g
examption? Do not answer “yes® unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:  flr/chae/ H- \\..nu. Page - of 6
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of income Amount of income
: each sseet held for lnveskment velus of asnet al closs of the reparting period. i ol columns thet spply. For assets for which you checkad "Tax-Defermsd” in Slock C, check the "None" column. For all
production of income and with a falr ket 2 valuation melhod other than fair meriet velue, genersis tax-defarred incoms (such _isicﬁ:nsﬁgsgzgg;g Dividends, interant,
coedh .9.891?:&1?; the method used. (K}, IRA, or 529 accounts), you mey gaine, aven if reitwested, must be disclosed as incoms for assets held in taxable accounts.
d (b) ary ofher reportable nsset or source of| asent was 30k the ad “Tax-Osfetred” column.  Dividends, “None” If N0 Inchme was semed of genereled.
hich generated more than $200 in oy n&gz?sahﬁc?ﬁ nll.u[i_.s..t..
Bneo the . must o
during the year. "None" k m—t disclosed as Incoms X1t ks for mezsts held by your 3pouse o dependent chid in which you heve na interost,
Provide complete nemes of stocks and mutusl M is for ussets heid by your spouse or " if the aseet generatad no incoms|
(do not use only ticker symbols). in which you have no interest. the raporiing period.
or aff RAs and other reGrement pians {such
B1(k) plans) provide the vahue for aach asset haid in
_ - - Alefcloie|(Frlicinfi|2ik oL L L« fog Yesr
or bank and olhar cash toisd the amount In)
a2 itarest bearing scoouns. f e Wia e over " Vi Ve v ix BEJEGNINVY vww XiX|aim

Othwr Type of income (Specily. .., Parinership incoms or Farm income)
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$1.001.$15,000
$15,001-$50-000

> | $50,001-$100,000

$100,001-$250,00 )
$250,001-$500,000. .
$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000,001-§25,000,000
$25,000,001-$50,000.000
Oves $50,000,000
SpousedDC Asesl over $1,000,0004
SpousedDC incoms ower $1,000,000°
$1,000,001-$5,000,000
Over $5,000,000
SpouselDC Income over $1,000,000°

$1-$1,000

CAPITAL GANE
$201-$1,000
$1.001-$2,500
$2,501-$5,000
$6,001-$15,000
$16,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000
$1,001-82,500
$2.501-55,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
§100,001-$1,000,000

> | $201$1,000

—or
i
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None

$141,000

$1,001-$15,000

$15,001-550,000

$50,001-$400.000

$100,001-$250,000

$250,001-8500,000

$500,001-$1,000,000

HiDli{3|alolaly

$1,000,001-$8,000,000

t

$5,000,001-$25,000,000

3

$25,000,004-$30,000,000

Over $50,000,000

Spouse’DC Agest over $1,000,000°
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INTEREST

CAPITAL GANS

EXCEPTEDBLIND TRUST

TAX-DEFERRED

Other Type of income {Spacify: 0.g.,
Parinership income or Farm incorne)

swoduq jo adk ]

fed e o ]

«3NODNI QIANUVIANN- B S13SSVY ~ V ITNAIHIS
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1

$1-$200

$201-$1,000

$1,001-52,500

$2,501-35,000

$5.001-$15.000

$15,001-$50,000

£50,001-$100,000

$100,001-$$,000,000

$1,000,001-$5,000,000

Ovar 36,000,000
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SpoueaiDC Income over $1,000,000°

189 Jusuind

Nome

$1-5200

$201-$1,000

$1.001-$2.500

$2.60-$6,000

$8,001-515,000

$15,001-550,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over §5,000,000

100

Sp0uselDC lncomns over $1,000,000¢
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' SCHEDULE C - EARNED INCOME

Name: V,chce/ . Pries Page_4- _of __6

List the source, type, and amount of eamed income from any source (ather than the filer's current empioyment by the U.S. aogzoivgéunooe.ggcaanog% For both the fiter
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROMIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2018 fimit on outside earmed income fo

_‘
‘Members and employasas compensated at or above the “senior staff” rete was $27,495. The 2017 iimit is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totaily prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type = Current Year to Fiilng Preceding Year
v s — s e
Examples: - e Sae
e e == = =
box,\o\:.c County Selery ¥ 78,750 X/0§ éco

Your Dream press Spouce Salary /e “/s
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¥  SCHEDULE D — LIABILITIES

Name: /W ichae/ H. Pries Page_S_of _6 _

Report fiabililes of over $10,000 owed to any one creditor st any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report al iabilities secured by resl property including mortgages on their personal residence. Exciuds: Any mortgage on your personsal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumniture, or apphiances; fiabflities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by & spouse or the child, parent, or sibling of you or your spouse. Report a revoiving charge account (l.e., credit card) only if the balance et the close of the reporting pesiod
exceeded $10,000. *Column K is for kabilities held solely by your spouse ar dependent child. )

7 Boave mtember m\:ss.s.oasv»n«\

Amount of Liability
Date | _
o Creditor Hability Type of Liability g mm
MO/YR . , . . N n 2 m
EIEEEIEE R
ef |2 |58 |28 |88 |8z |cs|s5(88|8 )88
Example First Bank of Wimington, DE 598 Morgage on Rantal Property, Dover, DE X
One Me1n W\nW\\ Persenal Loay X

SCHEDULE E - POSITIONS

Report all positions, compensated or Soesvoaﬁ& as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterptise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Mambers and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new empioyses report positions held in the current calendar ysar and years.,

Position Name of Omnuz_nnzos

Gemmas Lueel/s

Roord mewrber (uncompansated \\~\th< Alew Yeors Commrttee

perrof §&§V~\Q$€ivgwaw{ \N&; m,dww\w.nt \.x«:!u%t\m Boeved of 4dwvisors

f wmember PFE«BK# County Comm: 1SssonersASs 9 off PH - Oommun: ty ond
X N.H,cscvt.o Deve ?B sment Committee




SCHEDULE F — AGREEMENTS

Name: M#ichee] H. Pries Page_o _of_&

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect fo: future employment; a leave of absence during the period of govemnment service;

continuation or deferral of payments by a former or curtent employer other than the U.S. government; or continuing participation in an empioyee wsifare or benefit plan maintained by a former
empioyer.

Date Parties to Agreement Terms of Agreement

Y\WV\ s\u\\\! awne OEu:J AQ@QSW\M\ PA \Qm& W\f\ xNSW\.O\. )

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the cument yeer and two prior years. This inciudes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Peyments by the U.S.
government and any information considerad confidential as a result of a privileged relationship recognized by law. Do-not repeat Information listed on Schedule C.

Source (Name and Clty/State) Brief Description of Duties
Exemple; Doe Jones & Smith, Hometown, Homestate Accounting Services

. Use additional sheets if mors space is required.
n




